Electrocardiogram during tachycardia in patients with anterograde conduction over a Mahaim fiber: old criteria revisited.
The aim of this study was to prospectively evaluate the sensitivity, specificity, and positive and negative predictive values of previously described ECG criteria to identify preexcited tachycardia due to decrementally conducting accessory pathways (QRS axis between 0 and -75 degrees , QRS width < or = 0.15 seconds, an R wave in lead I, an rS pattern in lead V(1), RS > 1 QRS transition > V(4), and cycle length between 220 and 450 ms). Preexcited tachycardia associated with decrementally conducting right-sided accessory pathways usually shows a rather "narrow" QRS complex and can be difficult to differentiate from supraventricular tachycardia (SVT) with left bundle branch block (LBBB) aberrant conduction. We analyzed three groups of patients: 32 patients with an atriofascicular pathway (group I); 8 patients with long (n = 3) or short (n = 5) decrementally conducting right-sided AV pathway (group II); and a control group that consisted of 35 patients with SVT and LBBB (group III). Presence of all six criteria had 87.5% sensitivity in group I and a 0% sensitivity in group II. There were four false negatives in group I. The negative predictive value was 82.5%, with six false positives in group III (five patients with an aberrant LBBB-shaped tachycardia with ventriculoatrial conduction over an accessory AV pathway). The criterion cycle length was not helpful. Criteria for identifying a tachycardia with anterograde conduction over a Mahaim fiber are helpful only in atriofascicular pathways, with a sensitivity of 87.5% and a negative predictive value of 82.5%. The major cause of false positives was a tachycardia with aberrant LBBB conduction and ventriculoatrial conduction over an accessory AV pathway.